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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:.............. 32350076
EXDIFES .ovunrsreresensennions April 30, 2008
| Washington, D.C. 20549 Estimated average burden
| SEC hOurs per response..................... 16.00
AR Mail Precasoing
| FORMD geatien SEC USE ONLY
[ lllW ||l|[ )IW ||W l‘”“"" IIW /ll" |||/ W NeuReaT 10 reGuamon 5. I T L
PURSUANT TO REGULATION D, DATE RECEIVED
08047074 SECTION 4(6), AND/OR waton, DC
| UNIFORM LIMITED OFFERING EXEMPHORG, | |
‘ Name of offering (O check if this is an amendment and name has changed, and indicate changu;.')
Juniper Venture, LLC
Filing Under {Check box(es) that apply): 0O Rule 504 O Rule 505 Rule 506 0 Section 4(6) O ULOE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.)
Juniper Venture, LLC Pﬁgg:egﬁ'g
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code) iadadd
4 Stamford Piaza, Suite 900, 107 Elm Street, Stamford, Connecticut 06902 (203) 326-7600 APD § & anae
| Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephona Number (including Area Code) ~~  —~
(if different from Executive Offices) TH OMSOM

' Brief Description of Business:  Investment fund formed to Invest In Juniper Content Corporation, Inc., a Delaware corporatioft ] NANCIAL

| Type of Business Organization

| [0 corporation O limited partnership, atready formed B other {please specify): limited liability company
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [12] [2007} B Actual 8 Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [DE]

CN for Canada; FN for foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or
15 U.S.C 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five {5) copieg of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any
changes therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance cn the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to fite the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+«  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter 0O Beneficial Owner* O Executive Officer O Director B General andfor
Managing Partner

Full name (L.ast name first, if individual} Centripetal Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Stamford Plaza, Sulte 900, 107 Elm Street, Stamford, Connecticut 06902

Check Box{es) that Apply: E Promoter [ Beneficial Owner* Executive Officer” 0O Director General andfor
Managing Partner

*Mr. Chrust Is a senior princlpal of the manager of the issuer.

Full name {Last name first, if individual) Chrust, Steven G.

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Stamford Plaza, Suite 900, 107 Elm Street, Stamford, Connecticut 06902

Check Box(es) that Apply: Promoter O Beneficial Owner Executive Officer* O Director General and/or
Managing Partner

*Mr. Brodlieb Is a princlpal of the manager of the issuer.

Full name (Last name first, if individual) Brodileb, Jeffrey .

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Stamford Plaza, Suite 900, 107 Elm Street, Stamford, Connecticut 06902

Check Box{es) that Apply: M Promoter [ Beneficial Owner @  Executive Officer* O Director General and/or
Managing Partner

*Mr. Bulkeloy is a senfor principal of the manager of the issuer.

Full name (Last name first, if individual) Griswold, E. Bulkeley

Business or Residence Address (Number and Street, City, State, Zip Codg)

§7 Danbury Court, Suite 103, Wilton, Connecticut 06897

Check Box(es) that Apply: M Promoter [ Beneficial Owner ®E Executive Officer” O Director General andfor
Managing Partner

*Mr. Rossetter Is a principal of the manager of the Issuer

Full name (Last name first, if individual) Rossetter, Stephen T.

Business or Residence Address (Number and Street, City, State, Zip Code)

57 Danbury Court, Suite 103, Wilton, Connectlcut 06897

Check Box{es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer O Director General andfor
Managing Partner

Full name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 00 Promoter [ Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [0 Beneficial Owner 0O Executive Officer O Director General andfor

Managing Partner

Full name {Last name first, if individual)
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Business or Residence Address (Number and Street, City, State, Zip Code)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment that will be accepted from any individua! {but lesser amounts may be accepted)

3. Does the offering permit joint ownership of & SINGIE UNIET ........ove it e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for so

dealer registered with the SEC and/or with a state or states, list the name of the broker or deater. If more than five {5) persons to be listed are associated ¢

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or ChaCk INAIVIAUAD STAIES) ...o.ivireciireerrerrireeraree e reerae s et st e et e st seeesee st ee st e e aseemeetasm er e st st sseeseesorebbasbessaobabseatebes O All States
fAL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [H) [ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [Mm1] [MN] [MS] [MO)
(MT] [NE] [NV} (NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD) (TN X (uT] VTl VA] WA] Wwv] wii (W] [PR]
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAL STAEES) ......icveviveerirrerrieiererrerastrrrr st esteasearee st et sreenesaotamtsasa st aemesaare s aamaneatsamessarentsamrasanane 0O All States
[AL) [AK] (AZ] {AR] [CA) {co] ICT) {DE] [BC) [FL] (GA] [H] (D]
(1] [IN] (1A] {KS] [KY] [LA] [ME] {MD] [MA] (MI] [MN] MS] [(MO]
MT] [NE] [NV] [NH] [NJ] iNM] [NY] {NC] [NO) [OH] {OK] IOR) [PA]
R) [SC] (SD] [TN] [TX] iuT] vl VA] WA] WV Wi wy] (PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check iNUIVIAUAL STALBSY ...... .ot st eets e es s ssst et asea s s snssssams s s anssssans e ansresnsmnssrres sresanseennsnsnnrs O All States
[AL] [AK] (AZ] [AR] ([CA] [CO) ICT) [DE] (DC) [FL] GA] [H] (I0]
[L] [IN] {IA] [KS] (KY] [LA) [ME] (MD] (MA] (Mi] [MN] [MS] (MO}
[MT} [NE] NV] [NH] [NJ] [NM] [NY] [NC] (NDJ] {OH] [OK] [OR] [PA]
R [SC] [30) [TN] (TX] [um vT) [VA] wa] wv] wi W] (PR]
{Use blan

C. OFFERING PRI

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0” if answer is "none” or “zero.” If the tran

Type of Security

Equity O Common 0O Preferred....

Convertible Securities (Including warrants)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For

offerings under Rule 504, indicate the number of persons who have purchased

securities and the aggregate dollar amount of their purchases on the total lines. Enter
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“0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEM INVESIONS ....ceev ettt s s e ses s e s e e se s ser e s sar e e sen st eae s ensaes 32 3 2,260,000
Non-aceredited IMVESIOTS ..o v e et sr et rses e e see et era s reas 0 $ -0-
Total {for filing Under Rule 504 only) ......ccccoooriiiinereeiicisninsss o
Answer aiso in Appendix, Column 4 if filing under ULOE
If this filing is for an offering Under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Doltar Amount
Security of Purchases
RUIE BOB...cociieeiiceiiser e s st sre s s e srenan s cr e sresre e mas e e sresmsr s e res e snna e aesparanand $
REGUIALION A.......iiieeierte s trt e cre e sesea i esesasas et st aeaavsansasbabsanasseenen e bnassasasnasssanats $
RUIB SOA......o et era s vnsn st s st e e b e e b et b ar e es s sasr e s s e s sstsrasermsraserarenes 3
1 - OO USSR $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TOANSTEE AGEME'S FBES ....ovvvceeecicee e sees st se s ses e rs st srs et s e sr e srs s en e s R res s R s aE e e R s e nn e s s smesesnnesesns sevsanrsasanses a 3 -0
Printing and ENGraving COSES .......cc.co i cec st st o s s sr e bbb eds s e e s aa e e ba s A Rs s e nms bR R eRE e $ 1.461.41
LEOAI FEOS ...vviviieriiirs sttt rser s esrarsrras e ssesser e e s ras e e ransseran e e b s am s e a0 oA 448 ae o E B0 A0 EeRegha g B Ra b e e e R et are s ermaanes & $ 35,000.00
ACCOUNEING FBES....oiiiiiie et et aras st e ea e abds s s eE R b e RS HE £ R e SRR eAEd A AR £ L EAS bR HE e AR s aA RaEEab e sneshnnareer O 3 -0
BIUB SKY fBES ... s e e R SRR e seme e s ere e rea seenes et s sae e sas = $ 3,085.00
Sales Commissions (Specify finders' faes SeParately) ... rrrs s srn e ssan e sesss s ersssssasoas a 3 -0-
Other Expenses (identify): [Mailing & MISC. COSIS].......ccocvirierciriininnirneeirissssisnre s essaressmssns s sssrssssassresassessnsssssenas 3 4,055.06
[COMPUMICAHONS]. . cerucerrrererrreerirecnr e cerrnese s cecrrereess s sesaracses reremes sresreserensamsmeseenentis = $ 3.262.09
[Investor Meetings and Travel]........cccereriernssricmsssssssssinsssrsessssssssrsrars = 3 6,221.44
TOML v r e e s e e s n L e R R e e aAn et Fan TR AR eeaRr e r e e naae e Ph e Ra e st B s s Rsaateree sr0s 13| $ 53.085.00
b. Enter the difference between the aggregate offering price given in response to Part
C - Question 1 and total expenses furnished in response to Part C - Question 4.3. This
difference is the “adjusted gross proceeds t0 the iSSUBL.” ........ccvvveveiimecrienesinecanens b 4,296 915
Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. [f the amount for any purpose is Payments to
not known, fumish an estimate and check the box to the left of the estimate. The total Officers,
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in Directors & Payments to
response to Part C - Question 4.b above, Affiliates Others
SAIAMES AN FEES. ...ttt e bee s b e ebee bt sbesbe sabe s stbses b et ms bt benbansresbors (] a s
PUurchase of real @S1Ate. ... ......ciiccei ettt et e et esn e sesnne e (] O 3
Purchase, rental or leasing and installation of machinery and equipment .................. 0 O g
Construction or leasing of plant buildings and faCIItIes ...........c.ccerveevinnrrrinmareserenns a o $
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MBAJEIY ... oeeeeeeereeeeeeeemereeseemesesnscsraessaseeessnmtresanase e snassesanasemsnssemraeasens a o $_
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Repayment Of iINdEDIEANESS ........ccvver v iras e ens e rrersnierssesarassrassssssssssessrstessesessasssns a o %
WOKING CAPIAL ...ecveverrirrasriersmsrnsrerrarssisrarssssrersssss rassassessaseransaassssanssasassrarssansssrassases a =B $ 50.000
Other (specify) Investment in other businesses .............cccceevivren s e a ® § 2,210,000
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ColUmMN TOLAIS .....ooeteeeeeeeeee et e eee e e e eeeesan e na st

2,260,000

Total Payments Listed {column totals added)

EH M
h  |en

2,260,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to fumish to the U.S. Securities and exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Sigpature
Juniper Venture, LLC %

~Date

March 24, 2008

Name of Signer (Print or Type) / Tiw Signer (Print or Type)

Jeffrey I. Brodlieb

Princlpal of Centripetal Management, LLC, Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

115494.2
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualifications provisions of such rule?
..................................................................................................................................................................................... Yes O No
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice en Form D (17
CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to
offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur ~Date
Juniper Venture, LLC A March 3{ , 2008

Name of Signer (Print or Type) /T it“‘ S‘l(g;ner {Print or Type)
Jeffrey |. Brodlieb / Principal of Centripetal Management, LLC, Manager

[

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

1454942
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APPENDIX

2

Intend to sell
to Non-
Accredited
Investors In State
{Part B = Item 1)

3

Type of Security
and Aggregate
Offering Price

Offered in State

(Part C - ltem 1)

Type of Investor and
Amount Purchased In State
{Part C —Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{Part E — Item 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
cO
CT X Membership 15 $1,170,000 | © 0 X
Interests
$4,350,000
DE
DC
FL X Membership i $50,000 0 0 X
Interasts
$4,350,000
GA
Hi
D
IL
IN
1A
KS
KY
LA
ME
MD X Membership 2 $85,000 0 0 X
Interests
$4,350,000
MA X Membership 5 $320,000 0 0 X
Interests
$4,350,000
Mi
MN
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1 2 3 4 5
Intend to sell Disqualification
to Non- Type of Security under State ULOE
Accredited and Aggregate Type of Investor and (if yes, attach
Investors in State Offering Price Amount Purchased In State explanation of
(Part B - ltem 1) Offered in State {Part C - Item 2) waiver granted)
{Part E — Item 1)
Number of
Number of Non-
Accredited Accredlited
State Yes No Investors Amount Investors Amount Yes No
MS
MO
MT
NE
NV
NH
NJ X Membership 2 $200,000 | © X
Interests
$4,350,000
NM
NY X Membership 5 $325,000 O X
Interests
$4,350,000
NC
NC
OH
OK
OR
PA X Membership 1 $10,000 0 X
Interests
$4,350,000
RI
sC
SD
TN
TX
uT
VT
VA X Membership 1 $100,000 | O X
Interests
$4,350,000
WA
wv
wi
WY
PR
Foreign
1154842
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